2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT # 224654 A ;ch%azrgzogf State

1. Entity Name

PESTICIDE CHEMICALS INC 04-07-2002 90070 039 ***150.00
Principal Place of Business _ . Malling Address
3899, ORANGE. AVE: EXTENSION. 3839 ORANGE AVE EXTENSION B 0059512
P O BOY¥,369 P O BOX 369
‘| FI.PIERGEFL 34354 FT PIERCE :FL 34354 , : : | ‘
2. Principal Place of Business -3. Mailing Address L F e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ,, . Applied For
nY : '%“‘59-0868755 Not Applicable
,Z 'p,_ [ Cf)untry . Zip ’ _ Country . 5. Certificate of Status Desired 0 $8'75 Additional
-- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WN’ JR', R Street Address (P.0O. Box Number is Not Acceptabie)
3899 ORANGE AVE EXTENSION-
P..0.BOX 389 -
5 o g Sy e
5+ FTPIERCE FLi34947 Ciy FL [ ZeCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporatiqn is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Added [0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete TITLE O change [ Adaition
NAME BROWN, JR. R NAME
street anoress | 3899 ORANGE AVE EXTENSION STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZP
T ST O Delete me [Jchange [ Addition
NAME DALTON, NANCY BROWN NAME
STREET ADDRESS | 3899 ORANGE AVE EXTENSIO STREET ADDRESS
CITY-S7-21P FT. PIERCE FL ) o CITY-5T-21P
THLE 1 Delete TITLE [0 Change 7 Addition
NAME I NAME
STREET ADDRESS : : STREFT ADDRESS
CITY-ST-2IP " ‘ CITY-ST-2P
TImE P o [T Delete | me [ Change [ Addition
NAME N : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE {1 Deiete TITLE []Change [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-Zp

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ok indigated;on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
v rof ihé‘c‘of?:;oraliun of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{)’chgrlgggior 00 an attachmentavith an address, withyall cther like empowered.
‘ Q 1P

sicnirime ois Do L Porlor gl ali-gxe

-
SIGNATURE ANI PED OR PRINTED NAM SIGNING OFFICER O DIRECTOR ate Daytime Phona #

Bue D IV D

| Bl renmmy - L mm e nw RS B

AY 992950

CR2E034 (9/01)



